
Plan ID
Area 1 30751MT0570015 30751MT0570012 30751MT0570009
Area 2 30751MT0570008 30751MT0570007 30751MT0570006
Area 3 30751MT0570016 30751MT0570013 30751MT0570010
Area 4 30751MT0570017 30751MT0570014 30751MT0570011

Plan Name
Blue Cross Blue Shield 

Basic 103, a Multi-State 

Plan

Blue Cross Blue Shield 

Solution 102, a Multi-

State Plan

Blue Cross Blue Shield 

Premier 101, a Multi-

State PlanMetal Tier Bronze Silver Gold
Deductible $6,100 $3,350 $1,650
OOP Max* $7,150 $5,600 $3,350

Coinsurance 30% 20% 20%

Age
0-20 $191 $243 $286

21-24 $301 $383 $451
25 $302 $384 $453
30 $342 $434 $512
35 $368 $468 $551
40 $385 $489 $577
45 $435 $553 $651
50 $538 $683 $806
55 $672 $853 $1,006
60 $818 $1,039 $1,224

64-120 $904 $1,148 $1,353

0-20 $200 $254 $299
21-24 $315 $400 $472

25 $316 $402 $473
30 $357 $454 $535
35 $385 $489 $576
40 $402 $511 $603
45 $455 $578 $681
50 $562 $714 $842
55 $702 $892 $1,052
60 $855 $1,086 $1,280

64-120 $945 $1,200 $1,415

0-20 $221 $281 $331
21-24 $348 $442 $521

25 $349 $444 $523
30 $395 $502 $592
35 $425 $540 $637
40 $445 $565 $666
45 $503 $639 $753
50 $622 $790 $931
55 $776 $986 $1,162
60 $945 $1,200 $1,415

64-120 $1,044 $1,327 $1,564

0-20 $200 $254 $299
21-24 $315 $400 $471

25 $316 $401 $473
30 $357 $454 $535
35 $385 $489 $576
40 $402 $511 $602
45 $454 $577 $681
50 $562 $714 $842
55 $702 $892 $1,051
60 $854 $1,085 $1,279

64-120 $944 $1,200 $1,414
*OOP Max = Out of Pocket Maximum

Counties of: All others

The age for each person is based on their first date of coverage in 2017. For children under 

the age of 21, only the three oldest children will be included in the family premium. Region is 

based on county of primary residence.

This table does not include every possible monthly premium.  Included: The rounded cost by 

plan and region for the specific ages shown.  Not included: Other ages, dental premiums, 

smoking surcharges, Catastrophic plans, off exchange or small group options, and subsidies.

The cost sharing in this summary applies to "in-

network" services only. Out-of-network services 

have higher cost sharing. Please see the policy 

language. Be sure to review plan details to know 

what applies to deductibles, exact copays and 

coinsurance for particular services, out-of-network 

coverage, excluded benefits, formularies, provider 

networks, etc.

State of Montana 2017 Individual Major Medical Rates

BCBS MT Multi-State Plans offered via the Montana Federally Facilitated Marketplace

Monthly premium for the counties of: Carbon, Musselshell, Stillwater, Sweet Grass, Yellowstone

Counties of: Broadwater, Cascade, Chouteau, Deer Lodge, Gallatin, Jefferson, Judith Basin, Lewis and Clark, Silver Bow, Teton

Counties of: Flathead, Lake, Missoula

1 of 1   As of: 9/1/16


